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APPENDIX 4g
ELECTRONIC MEDIA CLAIMS SAMPLE SCREEN

HCFA 1500 (CT 20, 21, 22, 24, 30)

****************************************

MEDICAL ECS SCREEN
The field numbers on the ECS screen correspond with the numbered data elements
on the HCFA 1500 claim form.

WELCOME TO ELECTRONIC CLAIMS SUBMISSION DATE 010193
EDS - WISCONSIN MEDICAID
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Form CT Description

MEDICAL 20 Chiropractor Services
Family Planning Clinics
Rural Health Clinics
Laboratory, X-ray, Radiology
Free Standing Ambulatory Surgical Centers
Physician Services
Non-51.42 Owned & Operated Mental Health, AODA, Day Treatment
Case Management
Community Support Program
Podiatry Services
Prenatal C%re Coordination




